2001 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUME Mar 06,2001 8:00 am
o 694269 Secretary of State

Principal Place of Business Mailing Address

1230 N HWY A1A 2800 SO OCEAN BLVD., #21M .

SATELLITE BCH FL 32907 BOCA RATON FL 33432 (297990

us

> P Ve IAMTE AR AARAR IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-1980749 Applied For
Nat Applicable

Zip Country Zip Country ” ) $8.75 additional
) L e - | - 5. Certificate of Status Desired  ..[] “FeoRoquired - e
) 6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent

Narme

WILLIAMS, WILLIAM T.
Strest Address (P.C, Box Number is Not Acceptabla)

2800 SO OCEAN BLVD., #21M :

BOCA RATON FL 33432

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . A T

S'\gnaluna. typed or printed name of registered agerit and titie’il applicable. {NOTE: Registergd Agent signature required when ra‘msla‘ting) DATE
- i
9. This corporation is ellglble to salisfy its Intangx_ble S FILE NOWH! FEE IS $150.00 10 Electlon Campaign Flnancmg .-$5.00 may Be |-
Tax filing reqU|remenl and elects to do so v After MAY 1, 2001 Fee will-be $550.00 . , Trust Fund ‘Contribution” _E| -Added t Fees
(See criteria on back) c e K -| Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITlONSICHANGES TO OFFICERS AND DIRECTORS IN 11~ ™
THILE P 1 Delate TITLE [(Jchange [ Addition
NAME WILLIAMS, WILLIAM T. HAME
STREET ADDRESS | 2800 S. OCEAN BLVD. STREET ADDRESS
CITY-ST- 2P BOCA RATON FL CTY-ST-2P
TILE VP [ elate TITLE [3Change [ Addition
NAME WILLIAMS, VIRGINIA NAME
sTReeT anoress | 2800 S. OCEAN BLVD. STREET ADDRESS
crv-s1-zp | BOCA RATON FL o Ciry-57-2IP
TITLE S T Delete TITLE ) T ’ [0 change  ~["] Addition™
NAME WILLIAMS, WILLIAM, JR. NAME
STREET ADDAESS | 277 SQUIRE DR STREET AGDRESS
orv-st2p | WEST PALM BEACH FL 33414 cirv-sT-2p
TIME 1 petete TIE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS *|-
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . : . CITY-§T-2ZP ] )
TITLE o 1 Delete me - : S : T {J Change " [] Addition-
NAME : : NAME -
STREET ADDRESS ) . ] STREET ADDRESS
CITY-ST-2IF - CITY-§1-21P

13. | hereby cerlifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiveLr rustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment, an address, with all oth, powered
» iz Wllis i T tlinms ffor  { sud3es 4310

SIGNATURE: P
SIGNATUHE AND TYPED OR PRINTED AME OF SIGNING OFFICER OR DIRECTOR Date Daytlme Phone #

0303618

CR2E034 {10/00)



